2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . | 97000001237

1. Entity Name

BLUE TARPON HOTELS L.C.

FILED
00 JAN 24 P 3: 4,

Mailing Address

G/O AMPAK INC.

14914 WINDING CREEK CQURT. SUITE 101
TAMPA FL 33613-1603

Principal Place of Business

40050 US HIGHWAY 18
TARPON SPRINGS FL 34689

SECRETARY 0
TALLAHA SSEE.FFES%{EA :

A INAOR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
59'3476101 Not _}.‘.:7.:7.:].: ARy
Zip Country Zip Country 5. Certificate of Status Desired O $500 P.«ddition_al
B T R Co T e 3 e - f - s e = = — =t - =+ - n - -—- Fee Required - --.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

JANJUA, JAVEDR
14914 WINDING CREEK COURT, SUITE 101

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33613
City ' FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Fayable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES )
TITLE MGR - o L " O pesew TITLE [] thange Aritian
NAME JANJUA, JAVED R _ . HAME
streer anoeess | 14914 WINDING CREEK COURT, SUITE 101B STREET ADDRESS
CITY-8T- 1P TAMPA FL 33613 CITY-3T- 2P \ /
TITLE MGR [ pesete TITLE w [l changs (] Additicn
MANE HOWITT, JACK DR. NAME
STREEY ADDRERE | 758 SOUTH AVENUE STREET ADDRESS
om-sr2w | ROCHESTER NY 14620 o e tmommee . o gEWsLIR | e e e e n mm e
TITLE . [ petete TITLE . [Jchange ] Additicn
NAME RAME 28':“:"33 1 1532 1 E”""“"‘E
STREET ADDRESE STREET ADDRESS -0/ 01 /00--01053—022
cTY-ar-1e CITY-ST- 219 a0, 00 x50, 00
WILe [ pesata TITLE [ Changa [ ===
NAME NAME
STREET ADDBERS STREET ADDRESS
CITY- 8T-IIP CITY- ST-TIP
TITLE [ pelets TITLE [] change [ =2mv--
NAME NAME
STREET ADDRESE STREET ADDRESS
COY-ST- 2P CITY- £T- 2P
TTLE [ pesate TIMLE [ changs [ aezecs
NAME NAME
STREET ADDRESS STREET ADDRESS
“emv-ar-ae CITY-$T-2IP

j1. | hereby certify that the information supplied with this filing does not qL'J—aIify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that @y sjfnature shall have the sarﬁf legal effect as if made under oath; that | am a managing member or manager of the
B, 1 a

limited liability company or the receiver or trustee eg

SIGNATURE:

W

report

SIGNATURE AND TYPED OR PRMTED NAME oF Sl

JAGING MEMBER OR MANAGER

Daylima Phone #




